patients after having it used on his own eyes without any immediate or delayed ill effects. No observable difference was found between saline drops, methylcellulose drops of 0-3% and 2-0%, and K-Y jelly as regards the visibility of the anterior and posterior segments of the eyes. The more viscous fluids of 2% methylcellulose and K-Y jelly were more convenient to use, as they rarely allowed interposition of air bubbles between the cornea and the contact lens. K-Y jelly was well tolerated by all subjects.
An ideal fluid for use with the various diagnostic contact lenses for gonioscopy and posterior segment examination of the eye at the slit-lamp should be innocuous, non-irritant, transparent, non-greasy, isotonic, water miscible or soluble, viscous, readily available, and inexpensive. It should also be harmless to the contact lenses and other equipment with which it comes into contact, and should be available as a sterile fluid that is stable and durable.
Judged by these criteria each of the currently used fluids-isotonic saline, and methylcellulose 03%-2-0%-has some drawbacks. This study was therefore prompted by a need to obtain an alternative fluid satisfying these criteria. Having observed the use of K-Y jelly for laryngeal intubation for general anaesthesia, even for infants, and having known its use as a lubricant for the delicate and sensitive mucosae during gynaecological and surgical examinations, including cystoscopies, the author considered the jelly to be worth trying as a gonioscopy fluid.
Material and methods
K-Y jelly in squeezable tubes containing 42 g of the fluid was used on all subjects. The content of the tube is stated to be sterile until the seal is punctured. Before using it as a gonioscopy fluid its suitability on the grounds of its physical properties first, and then its physiological properties, was determined as follows. 
